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PROMOTING
RESPECTFUL
MATERNITY CARE (RMC)
AT BIRTH

ORIENTATION FOR
COMMUNITY-BASED
WORKSHOPS

Workshop Goal
To orient community health
workers(CHWs) on Respectful Maternity
Care (RMC)

Workshop Objectives
1. Outline the current status of maternal health in
relation to respectful maternity care (RMC)
2. Discuss rights-based approaches related to RMC
3. Discuss selected strategies that reduce disrespect
and abuse
4. Discuss the role of the community in promoting
respectful maternity care
5. Demonstrate knowledge and use of alternative
dispute resolution mechanism
6. Develop action plans to support the implementation
of RMC interventions at the community level

What is Respectful Maternity Care?
(RMC)
“RMC encompasses respect for women’s
basic human rights that includes respect for
women’s autonomy, dignity, feelings, choices,
and preferences, including companionship
during maternity care”
(White Ribbon Alliance 2011)

Workshop introduction

Learning Objectives
By the end of the session, participants will
be able to:
1. Articulate their hopes and concerns
about the workshop and about the
topic of disrespect and abuse

SESSION 1
Overview of
maternal health

Learning Objectives
By the end of the session, participants will be
able to:
1. Briefly discuss the RMC concept
2. Outline the current status of maternal and
newborn health globally, regionally, and locally
3. Discuss factors contributing to maternal
mortality and morbidity
4. Discuss the evidence for disrespect and abuse
during facility-based childbirth

Overview of Maternal Health
• Globally, 287,000 women die each year during
pregnancy and childbirth; approximately 800
women every day.
• Almost all maternal deaths (9 out of 10) occur in
developing countries
• Most of these deaths are preventable
• In Kenya, only four of every ten deliveries are in a
facility
• If women have access to skilled care or a skilled
birth attendant (SBA) they are less likely to die

Who is a skilled birth professional?
A skilled health professional or skilled birth attendant
(SBA) is a health professional – such as a midwife,
doctor or nurse – who has been educated and trained
and has the skills required to manage:
• Normal, uncomplicated pregnancies
• Childbirth
• The immediate postnatal period
• Identification, management and referral of
complications in women
• Identification, management and referral of
complications in newborns

Barriers to accessing/receiving quality
maternal health care
• Perceived or real negative provider attitude
― Women report poor quality of care in facilities
during childbirth, including disrespectful and
abusive treatment by health providers and facility
staff

• Shortage of staff/ high workload and lack of
supportive supervision,
• Poor infrastructure e.g. water, electricity,
• Lack of equipment, medicines and supplies
• Poor road network and other communication
network

Barriers Continued…
• Cultural beliefs, stigma
• Cost of services
• Perception of both clients and providers on
various health conditions and services
• Gender and decision making
• Awareness of available services
• Lack of available emergency transport

Brainstorming activity:
What happens if a woman wants to squat during
childbirth in your local facility?
What happens to a woman’s placenta after she has
given birth in the facility near your?

Evidence on D&A during facility-based childbirth
• A study conducted in Kenya showed that one in five
women interviewed leaving the postnatal ward
reported feeling humiliated at some point during
labor and delivery.
• 18% of the 644 women interviewed experienced
non-dignified care
• 14% neglect/abandonment
• 9% non-confidential care
• 8% detention
• 4% physical abuse
• 1% were asked for bribes during labor and the
immediate postnatal period

WHAT DRIVES
DISRESPECT AND ABUSE?
At policy and governance levels:
• Non-realization of international conventions
• Complacency of policymakers
• Insufficient funding for maternal health care

At health facility and provider levels
•
•
•
•
•
•

Lack of understanding of clients’ rights
Inadequate infrastructure leading to poor working environment
Staff shortages leading to high stress
Poor supervision
Lack of professional support
Weak implementation of standards and quality of care guidelines

At the community level:
• Imbalanced power dynamics
• Overly complex mechanism for victims who seek redress
• Lack of understanding of women’s health rights

SESSION 2
Gender dynamics
in respectful maternity care

Learning Objectives
By the end of the session, participants will be
able to:
1. Define the difference between gender and sex
2. Describe the social construction of gender
3. Describe the causes of gender-based violence
and discrimination
4. Describe the role of gender in disrespect and
abuse during childbirth

SESSION 3
Human rights and law

Learning Objectives
By the end of the session, participants will be
able to:
1. Explain the link between health and human
rights
2. Explain the meaning of rights-based
approach in programming
3. State the characteristics of human rights

What are Human Rights?

21

Universal Declaration of Human Rights,
Article 25
“Everyone has the right to a standard of living
adequate for…health and well being of himself and his
family, including food, clothing, housing, medical care
and the right to security in the event of…sickness,
disability…motherhood and childhood are entitled to
special care and assistance…”

The World Health Organisation states
that:
The enjoyment of the highest attainable standard of
health is one of the fundamental rights of every
human being without distinction of sex, gender, race,

religion, political belief, economic, social and
geographical location

What is a Rights-Based Approach?
It identifies among others:
• Rights holders and their entitlements &
• Corresponding duty-bearers and their
obligations
It strengthens the capacities of:
• Rights holders to make their claims &
• Duty-bearers to meet their obligations.

Governments/States/Other Duty
bearers have a legal obligation to:
• Respect rights – government to support the enjoyment of
rights e.g. access to maternal health services during
pregnancy, childbirth and after birth
• Protect rights - prevent violations of human rights by third
parties e.g. individual citizens e.g. men who beat and
abuse women, employees, health workers mishandling
patients-D&A.
• Fulfill rights - take appropriate government measures
toward the full realization of rights e.g. allocating
resources for and setting in place quality health services

Characteristics of Human Rights
1.
2.
3.
4.
5.

1.
2.
3.
4.

Internationally guaranteed
Legally protected
Focus on dignity of human being
Protect individuals and groups
Oblige state and non-state actors
(required to act on the rights)
Cannot be waived/ taken away
Equal and interdependent
Universal
Indivisible

SESSION 4
Disrespect and abuse of women
during facility-based childbirth

Learning Objectives
By the end of the session, participants will be
able to:
1. Describe the seven categories of disrespect
and abuse during facility-based childbirth
2. Explain the drivers of disrespect and abuse
during facility-based childbirth
3. Discuss communities’ role in promoting
respectful and dignified childbirth

•
•
•
•
•
•
•

Non-confidential care
Non-dignified care
Non-consented care
Physical abuse
Discrimination
Detention
Abandonment/neglect
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Manifestations of Disrespect and
Abuse

Annex 3(Landscape review Bowser and Hill 2010-)

Non-confidential care
Right

A woman’s right to privacy and confidentiality is
respected

Legal
definition

The act of sharing a patient’s health and other
personal information without the patients consent

Examples

--Examination, delivery and treatment that require
undressing without curtains or partitions.
--Consultation conducted without privacy.
--Group counseling and discussions where women
are required to give their personal information in
public.

Non-dignified care
Right

Every woman has the right to privacy, dignity and
confidentiality

Legal
definition

To subject person to demeaning/inhuman and
degrading treatment with an intention of hurting
their feelings and emotions as human beings

Examples

--Use of harsh words that suggest rudeness and
disrespect
--Lack of assistance in carrying their baby to the
postnatal ward after delivery
--Providers reprimanding the client if she calls for help
--Cleaners and other subordinate staff without midwifery
skills assisting in delivery
--When women are asked to undress in front of all other
women in the labor wards with no gowns provided
--Sharing beds with other women.

Non-consented care
Right

Every woman has the right to information,
informed consent and refusal, and respect for
her choices and preferences, including
companionship during maternity care
Legal definition Medical procedures that are performed without
a client’s consent and full knowledge to the risks
involved

Examples

Lack of information and/or explanation of the
treatment and procedures that are required. This
includes physical examination, vaginal
examination, tubal ligation or taking of
medication if the client or her relative is in a
position to make sound judgment at the time.

Physical abuse
Right

A woman’s right to be free from harm and ill
treatment

Legal definition Physical or mental mistreatment or
maltreatment of a person resulting in
mental/physical/emotional or sexual injury
Examples

• Slapping/Pushing/Beating/Pinching
• Stitching episiotomy without anesthesia
• FGM during labor/Re-stitching FGM scar
• Rape/ in-appropriate touching during
examination- genital/thighs

Discrimination
Right

Every woman has the right to equality, freedom
from discrimination, and equitable care

Legal
definition

A practice that offers differentiated treatment of
persons on the basis of their sex, tribe , age ,dress,
nationality, religion or medical status/health

Examples

Failure to provide medical procedures e.g. VE for
HIV clients
Denial of services due to lack of money, poverty,
ethnicity etc.

Detention
Right

Every woman has the right to liberty, autonomy,
self-determination, and freedom from coercion

Legal
definition

The act of holding a person in custody,
confinement or compulsory delay in a medical
facility for reasons of failure to settle medical bills
Retaining a mother in the facility when she is
unable to pay

Examples

Retaining the mother in the facility if her baby is
sick while her welfare is not taken care of

Abandonment /neglect
Right

Every woman has the right to equality, freedom
from discrimination, and equitable care

Legal
definition

The act of refusing to render medical or surgical
treatment /the act of rendering medical or surgical
treatment “in a manner so hash or negligent as to
endanger human life or to be likely to cause
harm/injury/death
Delay in receiving care after a decision has been
made e.g. to perform Cesarean section

Examples

Failure to provide service according to the Standard
Operating Procedures/ guidelines even when the
resources are available- staff, equipment/ supplies

Drivers of D&A
Health system factors
• Inadequate infrastructure e.g., lack of beds, curtains and
drugs at the facilities.
• Poor supervision and management of facilities; providers
miss duties and grave misconduct goes without
punishment
• Poor payment and high workload of providers; work related
stress and burnout may lead the provider to vent out on
the mothers and partners during childbirth
• Poor human resource management of existing staff High
cost of reproductive health services forces women to
deliver at facilities of poorer quality where women are
prone to abuse and disrespect
• Inadequate communication and linkages between the
health facility management, providers and community
members on issues related to facility-based childbirth.

Community-level factors
• Lack of a clear understanding of legal mechanisms by
communities
• Perception among community members that legal
mechanisms and processes are expensive
• Some forms of abuse have been normalized e.g.,
slapping
• The abusive practices are viewed as part of the process
of ensuring the safety of the mother and baby
• Communities prefer to seek services from providers of
the same ethnic group due to socialization and culture
• Limited opportunities for communities to seek redress if
women are unhappy with the treatment they received

Personal factors
• Gender imbalance in many communities, in which the man is
the overall decision maker for choice of both the service
provider and facility for childbirth, which may make women
more likely to experience disrespect and abuse
• Inadequate knowledge of individual and communities’ rights to
quality care during facility-based childbirth
• The waiver system is perceived as a big favor by some women.
When women use it they are compelled to accept the services
offered without questioning
• Traditional beliefs, practices, customs and taboos make it
difficult to discuss the issues around childbirth either with the
health facility staff or any form of authority at the community
level
• Low socio-economic status leads women to seek services in
low-quality facilities where women are prone to disrespect and
abuse

Three pronged approach to promoting
dignified and respectful maternity care
Target all
three levels
together to
achieve
maximum
impact

National County
level policy

Community
Level

Package of
interventions
To promote
“dignity of
care”

Health
Facility Level

SESSION 5
Health service charter to promote
accountability

Learning Objectives
By the end of the session, participants will be
able to:
1. State the elements of the health service
charter
2. Explain the customers’ health rights
3. Discuss the customers’ obligations
4. Discuss Maternity Open Days

Service Charter
A service charter is a simple public document
which briefly and clearly states the standard and
quality of service that any customer can expect
from an organization within the context of its
services.
Where they exist, a Ministry of Health’s (MOH)
service charter usually outlines
• Responsibilities or commitment of the MOH
• Responsibilities of service providers
• Customer’s rights and obligations

CUSTOMERS’ RIGHTS
All customers have the right to:
• Optimum care by qualified health care providers
• Accurate information
• Timely service
• Choice of health care provider and service
• Protection from harm or injury within health
care facility
• Privacy and confidentiality

CUSTOMER’S RIGHTS CONT:
•
•
•
•
•
•

Be treated courteously and with dignity
Continuity of care
Personal/own opinion and to be heard
Emergency treatment in any facility of choice
Dignified death, preservation and disposal
Participate in the planning and management of
health care services

CUSTOMER’S OBLIGATIONs
Engage in healthy life style
Seek treatment promptly
Seek information on illness and treatment
Comply with treatment and medical instructions
Be courteous and respectful to health care providers
Help to combat corruption by reporting any corrupt
practices and refrain from seeking preferential
treatment
• Enquire about the related costs of treatment and/or
rehabilitation and to agree on the mode of payment
•
•
•
•
•
•

CUSTOMER’S OBLIGATION CONT:
• Care for health records in his or her possession
• Respect the rights of other patients and health
care providers
• Provide health care providers with relevant and
accurate information for diagnosis, treatment,
rehabilitation or counseling purposes
• A duty to protect and conserve health facilities
• Participate in the management of health care
services
• Fostering partnership in service delivery

MATERNITY OPEN DAYS
Maternity Open Days aim to:
• Promote mutual understanding, accountability and
respect among community members and service
providers
• Improve knowledge and demystify procedures during
labor, childbirth and the immediate postnatal period

HOW TO HOLD MATERNITY OPEN DAYS
This activity is usually conducted jointly with the health
facility management, a community focal person and the
CHEWs.
• Agree on a date for the Maternity Open Day with health
facility managers and community leaders
• Send invitations through the existing community
information systems
• Invite community members, pregnant women and their
families to visit the maternity unit

Maternity Open Days...
• Explain about care and
procedures during labor
and delivery including the
layout of the maternity
unit. Describe the quality
of care that clients can
expect.
• Allow for discussion to
dispel any
misconceptions/rumors
• Privacy and
confidentiality for
mothers in labor during
the visits is maintained

GROUP ACTIVITY:
Planning Maternity Open Days
How will we engage the community members
and the facility managers to implement
Maternity Open Days in our facilities?
What challenges might we face and how shall
we overcome them?

SESSION 6
Mediation as an alternative dispute
resolution mechanism

Learning objectives
By the end of the session, participants will be able to:
1. Define alternative dispute resolution (ADR)
mechanism or mediation.
2. Discuss how mediation works.
3. Define a mediator.
4. Describe a mediator’s role.
5. Discuss the mediation process in promoting
respectful and dignified care during facility-based
childbirth.
6. Discuss the advantages and disadvantages of
mediation.
7. Demonstrate the use of mediation in resolving
disrespect and abuse cases.

What is
“Alternative Dispute Resolution”
or
“mediation”?

Advantages of mediation for patients
•
•
•
•
•
•
•
•
•
•
•

Faster than a court process
Less confrontational or adversarial
Encourages creativity in searching for solutions
Improves communication between parties
Results in more durable solutions
Less costly
Flexible
Less formal
Party-controlled/driven
Confidential
Satisfying to the parties

Mediation Stages
• Stage 1 – Introduction and the mediator’s
opening statement (climate setting)
• Stage 2 – Narration or presentation by the
parties (story telling)
• Stage 3 – Determining interests
• Stage 4 – Setting out issues

• Stage 5 – Brainstorming options
• Stage 6 – Selecting durable options

• Stage 7 - Final stage – Closure

Using Mediation in D&A Cases
• Verify the facts through reports and listening to the parties involved. Such
parties may include community strategy focal persons, members of
community watch-dog groups, CHWs, or service providers. Always record
facts and obtain consent (see Appendix 5).
• Identify the mediators through whom the case can be heard. The
disputants must feel comfortable with the mediators. Mediators may
include:
–
–
–
–
–
–

Members of facility management committee
Society/community leaders/CHEWs
Continuous quality improvement committees members,
Representatives of professional association bodies
District health management teams (DHMT)
Health management teams (HMT)

• Identify a suitable venue, date and time
• Inform all the interested parties and the selected mediators and confirm
their availability
• Once the disputants and mediator(s) converge at the venue, the mediator
employs the mediation process as describe above

SESSION 7
Community’s role in promoting
respectful and dignified childbirth

Learning Objectives
By the end of the session, participants will be
able to:
1. Outline community members’ role in
promoting respectful maternity care.
2. State the community structures available
for dealing with incidents of D&A.
3. Demonstrate knowledge on identifying
incidents of D&A at the community level.

BRAINSTORM ACTIVITY
What do you think YOUR role is in promoting
Respectful Maternity Care?

Community members’ Role in
Promoting RMC
• Identifying barriers
– Ex: myths/misconceptions, financial barriers,
inadequate knowledge about labor and delivery
procedures

• Prevent D&A
– Ex: recognizing rights, sensitizing on D&A, involving
men, promote behavior change communication

• Proactively pursue information and education
on good health practices including childbirth
– Ex: Demand good customer care at health facilities

• Resolve D&A
– Ex: Report D&A, offer psycho-socio support

Community Level Structures for
dealing with D&A
•
•
•
•

Community Health Workers
Health Facility management Committees
Legal aid officers
Local administration and community leaders

SESSION 8
Monitoring and data management
in RMC

Learning Objectives
By the end of the session, participants will be
able to:
1. Explain the role of data management in
RMC interventions.
2. State the different tools and reports that
would be used in the RMC intervention.
3. Describe the reporting structure for RMC
interventions.

Record Keeping
• Refers to the systematic recording of
information in standardised formats; Also
understood to mean the storage of such
information
• Reports involve filling out, compiling
specific information on data for use at a
certain level e.g. ward/ unit , facility,
district, county national and project level

Types of Reports
• Daily/Monthly reports
• Incident reports e.g. maternal death, loss of
baby, adverse event occurrence report
• Community meeting reports
• Maternal death review reports etc…
Note: The tools for RMC are available for use at the
community level

Importance of record keeping and
data management
• Serves as a key planning tool in care at the
ward/health facility level
• They form the essential basis of monitoring,
implementation and evaluation
• It ensures transparency, accountability and
follow-up where necessary

SESSION 9
Develop action plans for sensitizing
community members on RMC

ACTION PLANS INVOLVE…
1. Working together with the community focal
persons and/or CHEWs to initiate or strengthen
the tested interventions discussed during the
RMC workshop
2. Sensitizing community members through such
existing avenues for public engagement on RMC,
such as community dialogue days, Chief’s
Barazas, religious gatherings and women’s
groups among others

Action Plans
IMPLEMENTATION
• What needs to be done?
• By whom?: By when
• What resources?

EVALUATION
• What evidence indicates progress?
• How and when will evidence be gathered?

Summary

• D&A deters facility-based child birth and Skilled
Birth Attandance remains low
• D&A is a global problem and a violation of human
rights

• Interventions are low cost BUT require a multipronged approach (Policy, Facility and
Community level)
• The community has a role to play in preventing
D&A

